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FLORIDA DEPARTMENT OF STATE ST
Division of Corporations

February 29, 2020

KOBRIA RAMEZANI-RIDLEY
8066 ALLSPICE DRIVE
BOYNTON BEACH, FL 33472

SUBJECT: PMKRRB8B LLC
Ref. Number: L20000009562

We have received your document for PMKRRBB LLLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P94000080435.

If you have any questions concerning the filing of your document, please call
{850) 245-6838.

Cheryl R McNair
Regulatory Specialist I} Letter Number: 320A00004483

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PMKRRBB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendinent and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Kobria Ramezani-Ridley

Namc of Person

FirmvCompany

8066 Allspice Drive

Address

Boynton Beach, Florida 33472

Citv/State and Zip Code

minandlevEgmail.com

E-mai address: {10 be used for future annual report notification)

For further information concerning this matter, please eall:

Kobria Ramezani-Ridley 361 683-0560
ar{ )

Name of erson Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

& $23.00 Filing Fev 1 830,00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fec,
Certificate of Staws Cenitied Copy Certificate of 3tatus &
Cudditional copy is envloscd) Centificd Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tailahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
"OF

PMKRRBB LLC

{Name

of the Limited Liability Company as it new appears on our recards.)
- Liabiiity Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 1272020

and assigned
Florida document number L.20000009562

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

Iaaa e DANAEETR e

The rew name must be distinguishable and coatain the wards “Limited Liahihty Comgany,” the designation “LLC™ or the abhreviation *L.L.C

oy
Enter new principal offices address. if apphicable: il
{Principal office address MUST BE A STREET 1DDRESS) %
= KL
3 i
o |'"'1
Enter new mailing address, if applicable: RA
(Muiling uddress MAY BE A POST OFFICE BOX) U) <
o

[o»]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Kuobria Ramezani-Ridley

New Registered Oftice Address: 8066 Allspice Drive

Enier Floridu street addross

Boynion Beach

Florida 2472

Cine

Zip Ceonde
New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to aci in this capacioe. [ further agree o comply with the
prrovisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 603, .8, Or, if this document is
being filed 1 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changiny Registered Agent. Signuture of New Registered Agent




[f amending Authorized Person{(s) authorized to manage, enter the title, name, ynd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMUR Payiman Moughaddas 8066 Allspice Drive
CAdd

Roynien Beach. FL 33472
wRemove

Ci Change

AMBR Nobria Ranmwezani-Ridley 3066 Allspice Drive
Cradd

Boynton Beach, FL 33472
Remaove

= Change

O Add

CJRemove

CChange

O Add

ORemove

CiChange

T Add

CRemove

O Change

CiAdé

TIRemove

[CiChange




' .

D. (f amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

R s . _— 1/2/2020 .
E. Eftective date, if other than the date of filing: (optional)

(If an etfective date is histed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days atter filing.) Pursuant to 603.0207 {3)(b)
Note: 1l the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

17 the record specifies a delayed eftective dae. but not an effective time. at 12:01 a.n. on the earlier of: (b)  The S0th day alier the
record is fied.

January 28 2020

Ul £ Pt

Signature ot a member or atthorized represeatative of a menther

Dated

Kobria Ramezani-Ridley

Typed or printed name ot stgnee

Filing Fee: $25.00



